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(54) One step catheter advancement automatic needle retraction system 



(57) The one stop catheter advancement automatic 
needle retraction system of this invention includes a 
generally hollow barrel, a needle hub which can include 
a flashback chamber disposed in the barrel, a second- 
ary flashback chamber disposed in the barrel, a biasing 
mechanism for retracting the needle into the barrel and 



a clip associated with the secondary flashback chamber 
for engaging a catheter hub. The needle hub in conjunc- 
tion with the secondary flashback chamber retain the 
needle in the extended position against the lorce of the 
biasing mechanism until the catheter has been ad- 
vanced a certain distance from the distal end of the bar- 
rel. 
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Description 

BACKGROUND OF THE INVENTION 

This invention relates in general to an intravenous s 
("IV") catheter and introducer needle assembly having 
an automatic needle retraction system. 

IV catheters are used to provide fluid to or withdraw 
fluid from a patient. In order to properly place an IV cath- 
eter in a patient's vein, a sharp introducer needle must io 
be used to puncture the skin, tissue and vein wall to pro- 
vide a path for placement of the catheter in the vein. 
Typical IV catheters are "over-the -needle" catheters 
where the catheter is coaxially placed over the needle. 
The catheter thus rides with the needle through the skin, is 
tissue and vein wall and into the patient's vein. When 
the needle pierces the vein, blood will "flashback" into 
the needle and a flashback chamber typically located at 
the proximal end ot the needle. Thus, once the medical 
technician observes this "flashback" of blood, the med- 20 
ical technician will know that the catheter and needle 
have been inserted in the vein. The needle can then be 
withdrawn from the patient and the catheter can be ad- 
vanced further into the vein. 

In recent years, there has been great concern over 2s 
the immediate disposal of needles after use. This con- 
cern has arisen because of the advent of currently in- 
curable and fatal diseases, such as Acquired Immune 
Deficiency Syndrome ("AIDS"), which can be transmit- 
ted by the exchange of body fluids from an infected per- 30 
son to another person. If a needle has been used to 
place a catheter in the vein of an AIDS infected person, 
the needle is a vehicle for the transmission of the dis- 
ease. Thus, it is extremely important for a clinician to 
properly dispose of the needle to avoid a needlestick 55 
with the contaminated needle. Unfortunately, in certain 
medical environments, such as emergency situations, 
needlesticks with a contaminated needle can occur if the 
contaminated needle is not somehow covered immedi- 
ately after use. 40 

Much effort has been directed to develop an intro- 
ducer needle assembly that can be shielded after use 
to minimize the possibility of an accidental needlestick 
with a contaminated needle. Some assemblies are de- 
ficient because the medical technician is required toper- 45 
form an additional step in order to actuate the needle 
shielding system after the catheter has been properly 
located in the patient's vein. In addition, some assem- 
blies are deficient because visualization of flashback is 
poor. so 

SUMMARY OF THE INVENTION 

It is therefore an object of this invention to provide 
a catheter and needle introducer assembly where the ss 
needle can be shielded immediately after use. 

It is another object of this invention to provide a 
catheter and needle introducer assembly that is easy to 



use. 

It is yet another object of this invention to provide a 
catheter and needle introducer assembly where the 
needle can be shielded without the need for the medical 
technician to perform an extra step after the catheter has 
been properly located in the patient's vein. 

It is still another object of this invention to provide a 
catheter and needle introducer assembly that has im- 
proved flashback visualization. 

The one step catheter advancement automatic nee- 
dle retraction system of the invention comprises a gen- 
erally hollow barrel, a needle slidably disposed in the 
barrel so the sharp distal tip of the needle can initially 
extend beyond the distal end of the barrel and then can 
be retracted into the barrel, a needle hub having a gen- 
erally hollow distal portion that extends adjacent to a 
portion of the needle, the needle hub may also include 
a flashback chamber fixed to the proximal end of the 
needle, a spring disposed between the needle hub and 
the barrel, a movable chamber disposed coaxially about 
the needle between the needle and the distal portion of 
the needle hub for initially maintaining the needle hub 
adjacent to the distal end of the barrel and a clip for 
maintaining the movable chamber adjacent to the cath- 
eter hub until the needle is retracted into the barrel. The 
barrel, needle hub and movable chamber are configured 
to cooperate in such a manner to initially hold the needle 
against the bias of the spring so the sharp distal tip of 
the needle extends beyond the distal end of barrel, yet 
allow the spring to force the needle hub and the needle 
toward the proximal end of the barrel when the barrel 
and catheter have been moved away from each other. 
This movement thus shields the sharp distal tip of the 
needle in the barrel and the movable chamber once the 
catheter and the barrel have been moved away from 
each other. The above and other objects and advantag- 
es of the invention will be apparent upon consideration 
of the drawings and the following detailed description. 

BRIEF DESCRIPTION OF THE DRAWINGS 

The preferred embodiments are illustrated in the 
drawings in which like reference numerals refer to like 
elements and in which: 

FIG. 1 is a perspective view of this invention with 
the catheter adjacent to the distal end of the barrel 
and the needle in the fully extended position prior 
to retraction into the barrel; 

FIG. 2 is a side view in cross-section of this inven- 
tion taken along line 2-2 in FIG. 1 with the needle 
in the fully extended position prior to insertion of the 
needle and catheter into a patient; 
FIG. 3 is a cross-sectional view of this invention tak- 
en along line 3-3 in FIG. 1 with the needle in the 
fully extended position prior to insertion of the nee- 
dle and catheter into a patient; 
FIG. 4 is a side view in cross-section of this inven- 
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tion, similar to FIG. 2 but with the catheter advanced 
away from the distal end of the barrel prior to the 
needle being retracted into the barrel; 
FIG. 5 is a side view in cross-section of this inven- 
tion similar to FIG. 2 but with the catheter removed s 
from the introducer needle assembly and the nee- 
dle being retracted into the barrel; 
FIG. 6 is a cross-sectional view of this invention sim- 
ilar to FIG 3 but with the catheter removed from the 
introducer needle assembly and the needle being 10 
retracted into the barrel; 

FIG. 7 is an exploded perspective view of this in- 
vention; and 

FIG. 8 is a perspective view of the clip used to con- 
nect the catheter to the introducer needle assembly 
until the needle has been retracted into the barrel. 

DETAILED DESCRIPTION OF THE INVENTION 

The one slep catheter advancement automatic nee- 20 
die retraction system of this invention can be seen gen- 
erally in the FIGS. This system includes a catheter 10, 
a catheter hub 11, a hollow needle 20, a needle hub 21 
which can include a flashback chamber 22, a barrel 30, 
a spring 40, a movable chamber 50 which can also act 2s 
as a flashback chamber and a clip 60 that holds movable 
chamber 50 adjacent to catheter hub 11 until needle 20 
has been retracted into barrel 30. Barrel 30 can include 
a contoured ergonomic handle go for ease of gripping. 

Barrel 30 is generally hollow and has a proximal end 30 
and a distal end. The proximal end of barrel 30 is pref- 
erably closed to prevent the passage of needle 20, nee- 
dle hub 21 , spring 40 or chamber 50 from passing there- 
through. However, the proximal end of barrel 30 should 
at least be perforated to allow air to escape from the 
interior of barrel 30 to facilitate retraction of needle 20 
therein. The distal end of barrel 30 should be open to 
allow needle 20 and chamber 50 to slide therethrough. 
Barrel 30 also includes at least one inwardly extending 
shoulder 31 located adjacent to the distal end of barrel 40 
30. This shoulder 31 serves two functions. First it acts 
as a stop against which the distal end of spring 40 can 
rest. Second it is part of the mechanism in conjunction 
with the configuration of needle hub 21 that is used to 
hold the needle hub against the force of spring 40. 45 

Needle 20 is attached at its proximal end to needle 
hub 21 . The proximal portion of needle hub 21 prefera- 
bly defines a flashback chamber 22 to collect the blood 
that "flashes back" through needle 20 when the sharp 
distal tip of needle 20 pierces a patient's vein. The prox- so 
imal end of flashback chamber 22 preferably is occluded 
by a vented closure, such as porous plug 23, to allow 
air but not blood to escape from flashback chamber 22 
when blood enters. For example, a porous high molec- 
ular weight polyethylene such as the material sold under ss 
the POREX trademark by Porex Materials Corporation 
may be used. Alternatively, a thin perforated or slit im- 
pervious material can be placed over the proximal end 



of flashback chamber 22. 

Needle hub 21 also includes an internal wall 24 hav- 
ing an aperture therein through which the proximal end 
of needle 20 extends. This wall 24 defines the distal end 
of flashback chamber 22. Needle 20 should fit snugly in 
this aperture so needle 20 is held in place by wall 24. 
Preferably an adhesive, such as a two part epoxy or a 
UV curable glue, is placed around needle 20 and wall 
24 adjacent to the aperture. This glue ensures that nee- 
dle 20 remains fixed with respect to needle hub 21 . It 
also provides a fluid tight seal at the distal end of flash- 
back chamber 22 to prevent blood leakage therefrom. 

The distal portion of needle hub 21 defines a gen- 
erally hollow chamber surrounding a portion of needle 
20. This hollow chamber includes at least one and pref- 
erably two flexible arms 25 having raised portions 26 
thereon. Each raised portion 26 has an angled proximal 
outer surface. Preferably this angle is between about 30 
degrees and about 45 degrees. The purpose of this con- 
figuration for raised portions 26 will be discussed below. 

Needle hub 21 also defines an outwardly extending 
shoulder 27 adjacent to flashback chamber 22 to serve 
as a stop against which the proximal end of spring 40 
can rest. 

Spring 40 is disposed about tho distal portion of 
needle hub 21 in the annular space between the distal 
portion of needle hub 21 and barrel 30 and between 
shoulders 31 and 27. When needle 20 is in the extended 
position with the sharp distal end of needle 20 extending 
beyond the distal end of barrel 30, spring 40 is in com- 
pression. In addition, when needle 20 is in this position, 
raised portions 26 are located on the distal side of shoul- 
der 31. See FIG. 2. The angled raised proximal outer 
surface of raised portions 26 abut shoulder 31 to prevent 
spring 40 from moving needle hub 21 in a proximal di- 
rection toward the proximal end of barrel 30. When 
raised portions 26 are moved to the proximal side of 
shoulder 31 , as discussed in more detail be tow. needle 
hub 21 , and needle 20, will be urged away from the distal 
end of barrel 30 by spring 40 to retract the sharp distal 
end of needle 20 into barrel 30. 

Chamber 50 is disposed about needle 20 inside the 
distal portion of needle hub 21 . Chamber 50 has a larger 
outer diameter along its distal portion than along its 
proximal portion. The larger outer diameter of the distal 
portion of chamber 50 is sized to keep flexible arms 25 
adjacent to the inner wall of barrel 30. This allows raised 
portions 26 to engage the distal end of shoulder 31 to 
prevent retraction of needle hub 21 and thus needle 20. 

In addition, chamber 50 defines a proximal seal 51 
and a distal seal 52. These seals define a fluid tight 
chamber therebetween which can serve as a secondary 
flashback chamber if a central portion of needle 20 were 
to define an opening for blood flow therethrough. This 
secondary flashback chamber allows the medical tech- 
nician to view the flashback sooner because the sec- 
ondary flashback chamber is located at a distal portion 
of the assembly. Seals 51 and 52 are self-sealing and 
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should be sufficiently porous to allow air but not blood 
to escape. In addition, these seals allow chamber 50 to 
move along needle 20. 

When chamber 50 is moved distally to a position 
where raised portions 26 are over the smaller outer di- s 
ameter proximal portion of chamber 50, raised portions 
26 can move radially inwardly so that they no longer en- 
gage shoulder 31 . See FIG. 4. Raised portions 26 move 
radially inwardly due to the angled proximal outer sur- 
face. Because spring 40 is exerting a longitudinal force 10 
on raised portions 26 due to the location of spring 40 
between shoulders 31 and 27, the angled proximal outer 
surface results in a component of the longitudinal force 
being a radially inwardly directed force applied to raised 
portions 26. Thus, when raised portions 26 are adjacent 15 
to the smaller outer diameter proximal portion of cham- 
ber 50, raised portions 26 are forced radially inwardly 
out of engagement with shoulder 31 . At this point, spring 
40 can retract needle hub 21 against the proximal end 
of barrel 30. Thus needle 20 is retracted inside chamber 20 
50 and barrel 30 so that the sharp distal tip of needle 20 
is located in chamber 50 and cannot accidentally stick 
a healthcare worker. 

Chamber 50 can include markers 54 thereon to alert 
the user that chamber 50 is at the point where it will allow 25 
spring 40 to retract needle 20 into barrel 30. Markers 54 
can be molded in, printed on or shrink wrapped on 
chamber 50. In addition, markers 54 could be in the form 
of one or more bumps formed on chamber 50 that can 
be felt by the healthcare worker or that interact with bar- 30 
re! 30 to produce an audible click. Chamber 50 may also 
include an upstanding push off tab located along a distal 
portion thereof so that the push off tab extends between 
the proximal end of catheter hub 11 and the distal end 
of barrel 30. This push off tab would facilitate the move- 35 
ment of catheter 10 away from barrel 30. 

Chamber 50 also preferably defines a pair of longi- 
tudinally extending grooves 55 that engage a pair of 
short rails 32 formed in the distal end of barrel 30. This 
groove and rail arrangement prevents rotation of cham- 40 
ber 50 with respect to barrel 30 during longitudinal 
movement of chamber 50. This ensures that the medical 
technician is able to keep the bevel of the sharp distal 
tip of needle 20 in the proper orientation. In addition ; the 
proximal ends of grooves 55 include a stop portion that 4S 
includes shoulders 56 and holes 57 that lock rails 32 of 
barrel 30 therein. This locks chamber 50 in the extended 
position when rails 32 drop into holes 57 to prevent un- 
intended unsheathing of the sharp distal tip of needle 
20 when needle 20 has been retracted. Alternatively, if 50 
barrel 30 were designed so it is long enough to com- 
pletely shield the sharp distal tip of needle 20 therein, 
chamber 50 could be freely retracted into barrel 30 with- 
out the sharp distal tip of needle 20 being exposed after 
needle 20 is retracted. ss 

J-shaped clip 60 may be located adjacent to the dis- 
tal end chamber 50 distal of distal seal 52 to hold cath- 
eter hub 1 1 on the distal end of chamber 50 until needle 



20 has been retracted into barrel 30. Clip 60 defines an 
opening 61 through which needle 20 extends. In this po- 
sition, needle 20 prevents clip 60 from moving down- 
wardly so that the hook portion of clip 60 securely en- 
gages the flange on catheter hub 11. When needle 20 
has been retracted into barrel 30, clip 60 may move free- 
ly downwardly to disengage the hook portion from the 
flange on catheter hub 11 so catheter hub 11 can be 
removed from chamber 50. See FIG. 5. Internal grooves 
are formed in chamber 50 to provide a passageway for 
the movement of clip 60. Protrusions 62 are located on 
at least one and preferably both faces of clip 60, and 
preferably on both sides of opening 61. These protru- 
sions 62 engage the surface of the passageway to pre- 
vent clip 60 from falling out of chamber 50 once needle 
20 has been retracted into barrel 30. 

The operation of the one step catheter advance- 
ment automatic needle retraction system will now be 
discussed. 

After the venipuncture site on ihe patient has been 
prepared, the clinician grasps barrel 30 and inserts the 
sharp distal tip of needle 20 into the site. Barrel 30 is 
advanced until flashback in flashback chamber 22 is ob- 
served. At that point, the clinician advances catheter 10 
off of needle 20 at the same time that barrel 30 is moved 
proximally to remove needle 20 from catheter 10. Be- 
cause clip 60 is engaged with catheter hub 1 1 , chamber 
50 is extended from barrel 30 as catheter 1 0 is separat- 
ed from barrel 30. See FIG. 4. Once the clinician sees, 
feels or hears markers 54 on chamber 50, the clinician 
ensures that catheter 10 is properly placed and needle 
20 is no longer needed. If everything is in order, the cli- 
nician continues to separate barrel 30 from catheter 10 
by retracting barrel 30 while holding catheter 1 0 in place. 
Raised portions 26 move radially inwardly out of en- 
gagement with shoulder 31 allowing spring 40 to move 
needle hub 21 to the proximal end of barrel 30. Once 
needle 20 has been retracted so its sharp distal tip is 
proximal of clip 60, clip 60 can move freely downwardly 
to disengage from catheter hub 11 so the introducer 
needle assembly can be separated from catheter 10. 
See FIG. 5. Once chamber 50 is in the fully extended 
position, rails 32 drop in holes 57 to lock chamber 50 in 
ihe fully extended position. See FIG. 6. Thus, the sharp 
distal end of needle is safely housed inside chamber 50. 
Alternatively, barrel 30 could be long enough so that 
when needle 20 is retracted, the sharp distal tip of nee- 
dle 20 remains safely housed in barrel 30. 

Thus, it can be seen that the one step catheter ad- 
vancement automatic needle retraction system of this 
invention achieves the desired goal of providing a cath- 
eter and needle introducer assembly where the needle 
can be shielded immediately after use, which is easy to 
use, which does not require an additional step by the 
medical technician after the catheter has been properly 
located in the patient's vein and which improves flash- 
back visualization. 
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Claims 



A catheter and needle introducer assembly, com- 
prising: 

a barrel defining a barrel lumen and having a 
proximal end and a distal end with an opening 
therein; 

a catheter having a proximal end and a distal 
end; 

a catheter hub affixed to the proximal end of the 
catheter; 

a needle disposed in the catheter and having a 
sharp distal tip and a proximal end; 
a needle hub having a distal portion including 
at least one flexible arm and a proximal portion 
affixed to the proximal end of the needle, the 
needle hub disposed in the barrel lumen such 
that the flexible arm initially engages the barrel 
so the sharp distal lip of the needle initially ex- 
tends distally of the distal end of the barrel 
through opening coaxially within the catheter; 
a spring having a proximal end and a distal end, 
the spring engaging the barrel and the needle 
hub and disposed about the distal portion of the 
needle hub between the barrel and the needle 
hub to urge the needle hub toward the proximal 
end of the barrel; and 

a chamber disposed inside the distal portion of 
the needle hub and coaxially about the needle, 
the chamber having a proximal portion and a 
distal portion with the proximal portion having 
a smaller outer diameter than the distal portion 
so the distal portion with the proximal portion 
having a smaller outer diameter than the distal 
portion so the distal portion urges the flexible 
arm into engagement with the barrel and the 
proximal portion allows the flexible arm to move 
out of engagement with the barrel. 

The catheter and needle introducer assembly of 
claim 1 , wherein the chamber includes a proximal 
seal and a distal seal and the needle defines an 
opening therein between the sharp distal tip and the 
proximal end. 

The catheter and needle introducer assembly of ei- 
ther claim 1 or 2 further comprising a movable clip 
disposed in the chamber and adjacent to the distal 
end of the chamber for releasably securing the cath- 
eter hub to the chamber. 
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any of claims 1 ,2,3 or 4 wherein the flexible arm in- 
cludes a radially extending portion with an angled 
outer proximal surface. 

The catheter and needle introducer assembly of 
claim 5 wherein the angled outer proximal surface 
is at an angle of between about 30 degrees and 
about 45 degrees. 

The catheter and needle introducer assembly of 
any of the claims 1 ,2,3,4,5 or 6 wherein the cham- 
ber includes a marker on the distal portions adja- 
cent to the proximal portions. 



4. The catheter and needle introducer assembly of 
claim 3 wherein the clip defines an opening there- 
through which the needle extends and a hook por- 
tion engaging the catheter hub. 

5. The catheter and needle introducer assembly of 
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